PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SANDPOINT, CITY OF

ADDRESS: 1123 LAKE STREET

SANDPOINT, ID 83864

FACILITY: CITY OF SANDPOINT - SAND CREEK WTP
LOCATION: 951 SCHWEITZER BASIN ROAD

SANDPOINT, ID 83864

ATTN: RYAN J. LUTTMANN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0024350 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

12/01/2015 12/31/2015

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83864

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 2
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk .81 .81
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 7.2 FkkkKk 7.2
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 4 4 falakaiaieied 6 6
MEASUREMENT
0053010 PERMIT 20 29 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 8160 79340 feleiaiaiad Fkkkkk Fkkkkk Fkkkkk
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE 0 0 FAARAK 0 0
MEASUREMENT
5006010 PERMIT .65 .65 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT LIMIT FOR CHLORINE = 0.007 MO AV; 0.013 DA MX FOR LBS/DY. 0.01 MO AV; 0.02 DA MX FOR MG/L.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/29/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SANDPOINT, CITY OF

ADDRESS: 1123 LAKE STREET

SANDPOINT, ID 83864

FACILITY: CITY OF SANDPOINT - SAND CREEK WTP

LOCATION: 951 SCHWEITZER BASIN ROAD

SANDPOINT, ID 83864

ATTN: RYAN J. LUTTMANN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

1D0024350

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

01/01/2016

01/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR 01)

External Outfall

Form Approved
OMB No. 2040-0004

83864

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI V
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk NODI V NODI V
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk NODI V FkkkKk NODI V
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE NODI V NODI V falakaiaieied NODI V NODI V
MEASUREMENT
0053010 PERMIT 20 29 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 45735 83400 FAFAK FHAK FHAK FHAK
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE NODI V NODI V FrAFAK NODI V NODI V
MEASUREMENT
5006010 PERMIT .65 .65 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT LIMIT FOR CHLORINE = 0.007 MO AV; 0.013 DA MX FOR LBS/DY. 0.01 MO AV; 0.02 DA MX FOR MG/L.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/29/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SANDPOINT, CITY OF

ADDRESS: 1123 LAKE STREET

SANDPOINT, ID 83864

FACILITY: CITY OF SANDPOINT - SAND CREEK WTP

LOCATION: 951 SCHWEITZER BASIN ROAD

SANDPOINT, ID 83864

ATTN: RYAN J. LUTTMANN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

1D0024350

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

02/01/2016

02/29/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR 01)

External Outfall

Form Approved
OMB No. 2040-0004

83864

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk NODI V
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk NODI V NODI V
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk NODI V FkkkKk NODI V
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE NODI V NODI V falakaiaieied NODI V NODI V
MEASUREMENT
0053010 PERMIT 20 29 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 36953 79751 FAFAK FHAK FHAK FHAK
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE NODI V NODI V FrAFAK NODI V NODI V
MEASUREMENT
5006010 PERMIT .65 .65 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT LIMIT FOR CHLORINE = 0.007 MO AV; 0.013 DA MX FOR LBS/DY. 0.01 MO AV; 0.02 DA MX FOR MG/L.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/29/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SANDPOINT, CITY OF

ADDRESS: 1123 LAKE STREET

SANDPOINT, ID 83864

FACILITY: CITY OF SANDPOINT - SAND CREEK WTP

LOCATION: 951 SCHWEITZER BASIN ROAD

SANDPOINT, ID 83864

ATTN: RYAN J. LUTTMANN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0024350

001-A

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY

MM/DD/YYYY

03/01/2016

03/31/2016

DMR Mailing ZIP CODE:

MINOR
(SUBR 01)

External Outfall

Form Approved
OMB No. 2040-0004

83864

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 6
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk 3.82 3.82
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.72 FkkkKk 7.02
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE NODI B NODI B falakaiaieied NODI B NODI B
MEASUREMENT
0053010 PERMIT 20 29 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 44995 80882 FAFAK FHAK FHAK FHAK
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .03 229 FAARAK .08 .34 1
MEASUREMENT
5006010 PERMIT .65 .65 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT LIMIT FOR CHLORINE = 0.007 MO AV; 0.013 DA MX FOR LBS/DY. 0.01 MO AV; 0.02 DA MX FOR MG/L.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/29/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SANDPOINT, CITY OF

ADDRESS: 1123 LAKE STREET

SANDPOINT, ID 83864

FACILITY: CITY OF SANDPOINT - SAND CREEK WTP
LOCATION: 951 SCHWEITZER BASIN ROAD

SANDPOINT, ID 83864

ATTN: RYAN J. LUTTMANN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0024350 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

04/01/2016 04/30/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83864

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 8.5
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk 3.1 3.1
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 7.1 FkkkKk 7.16
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE .89 2.15 falakaiaieied 3 3
MEASUREMENT
0053010 PERMIT 20 29 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 35639 86042 ks o o o
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .002 .014 FrAFAK .007 .02
MEASUREMENT
5006010 PERMIT .65 .65 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT LIMIT FOR CHLORINE = 0.007 MO AV; 0.013 DA MX FOR LBS/DY. 0.01 MO AV; 0.02 DA MX FOR MG/L.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/29/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SANDPOINT, CITY OF

ADDRESS: 1123 LAKE STREET

SANDPOINT, ID 83864

FACILITY: CITY OF SANDPOINT - SAND CREEK WTP
LOCATION: 951 SCHWEITZER BASIN ROAD

SANDPOINT, ID 83864

ATTN: RYAN J. LUTTMANN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0024350 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

05/01/2016 05/31/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83864

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 10.5
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk .5 .5
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.88 FkkkKk 6.98
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE .23 7 falakaiaieied 1 1
MEASUREMENT
0053010 PERMIT 20 29 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 27844 84083 ks o o o
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .003 .014 FrAFAK .013 .02
MEASUREMENT
5006010 PERMIT .65 .65 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT LIMIT FOR CHLORINE = 0.007 MO AV; 0.013 DA MX FOR LBS/DY. 0.01 MO AV; 0.02 DA MX FOR MG/L.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/29/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SANDPOINT, CITY OF

ADDRESS: 1123 LAKE STREET

SANDPOINT, ID 83864

FACILITY: CITY OF SANDPOINT - SAND CREEK WTP
LOCATION: 951 SCHWEITZER BASIN ROAD

SANDPOINT, ID 83864

ATTN: RYAN J. LUTTMANN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0024350 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

06/01/2016 06/30/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83864

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 23.3
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk 1.72 2.08
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 6.85 FkkkKk 7.06
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 2.23 3.89 falakaiaieied 5 5
MEASUREMENT
0053010 PERMIT 20 29 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 53359 93204 ks o o o
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .004 .016 FrAFAK .01 .02
MEASUREMENT
5006010 PERMIT .65 .65 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT LIMIT FOR CHLORINE = 0.007 MO AV; 0.013 DA MX FOR LBS/DY. 0.01 MO AV; 0.02 DA MX FOR MG/L.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/29/2016 Page 1




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if

NAME:"

SANDPOINT, CITY OF

ADDRESS: 1123 LAKE STREET

SANDPOINT, ID 83864

FACILITY: CITY OF SANDPOINT - SAND CREEK WTP
LOCATION: 951 SCHWEITZER BASIN ROAD

SANDPOINT, ID 83864

ATTN: RYAN J. LUTTMANN

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

1D0024350 001-A

PERMIT NUMBER DISCHARGE NUMBER

MONITORING PERIOD

MM/DD/YYYY MM/DD/YYYY

07/01/2016 07/31/2016

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE:
MINOR
(SUBR 01)

83864

External Outfall

No Discharge|:|

QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX [ OF ANALYSIS| - TYPE
Temperature Water deg' SAMPLE K*hkkkkk K*hkkkkk *kkhkkk *hkkkkk K*hkkkkk 14
centigrade MEASUREMENT
00010 1 0 PERMIT *hkkkk K*hkkkkk *kkkkk K*hkkkkk K*hkkkkk Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT DAILY MX
Turbidity SAMPLE *hkkkkk *hkkkkk *kkhkkk K*hkkkkk 1 1.07
MEASUREMENT
0007010 PERMIT Ak FFAK kool FHAK Req. Mon. Req. Mon. NTU Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
pH SAMPLE Fkkkkk FkkkKkk *kk KKk 7.19 FkkkKk 7.26
MEASUREMENT
0040010 PERMIT *kkk Kk FkkkKkk Kk KKK 6.5 FkkkKkk 9 SuU Weekly GRAB
Effluent Gross REQUIREMENT INST MIN INST MAX
Solids, total suspended SAMPLE 2.86 4.55 falakaiaieied 7 7
MEASUREMENT
0053010 PERMIT 20 29 Ib/d kkkkk 30 45 mg/L Monthly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
Flow, in conduit or thru SAMPLE 48940 77982 ks o o o
treatment plant MEASUREMENT
5005010 PERMIT Req. Mon. Req. Mon. gal/d FFAK FFAK FFAK FFAK Daily ESTIMA
Effluent Gross REQUIREMENT MO AVG DAILY MX
Chlorine, total residual SAMPLE .01 .02 FAARAK .025 .03
MEASUREMENT
5006010 PERMIT .65 .65 Ib/d falakakaieiad 1 1 mg/L Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
NAME/TITLE PRINCIPAL EXECUTIVE OFFICERY]! certify under penalty of law that this document and all attachments were prepared under my TELEPHONE DATE
direction or supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true,
accurate, and complete. | am aware that there are significant penalties for submitting false SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR
—YPED OR PRINTED 1formation, including the possibility of fine and imprisonment for knowing violations. AUTHORIZED AGENT REA Code NUMBER /DIy
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
PERMIT LIMIT FOR CHLORINE = 0.007 MO AV; 0.013 DA MX FOR LBS/DY. 0.01 MO AV; 0.02 DA MX FOR MG/L.
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 08/29/2016 Page 1
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